
City of Frankfort 
Application of All Sub-Contractors 
Must Be Completed By Applicant 

 
 
General Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Electrical Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Plumbing Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Excavation Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Foundation Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Framing Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Insulation Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 



Drywall Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Painting Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Roofing Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Mechanical/AC Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Masonry Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Siding Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Guttering Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
 
 
 
 



Tile Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Overhead Door Contractor 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
Specialty Contractors 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
 
   Name ________________________________________________ 

        Address ________________________________________________ 
             City/State/Zip Code ___________________________    Phone  _____________ 
     Account #: ________________________________________________ 
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